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FECiFORWQ 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Pe rsbn Making the D isbursements /Obl iga t ions 

(p) Mddreea (number and street) Q different than previously reported 

(c) City. Skta and ZIP Code 

(d) Marra of Ernployer or Pnr^lpal Place of Business 

2. F E C Identif ication Number 

CIS D o o ( \ 0 n 
(B) Occupation 

3. Is Th is Statement or 

New 

A m e n d e d 

4. Cover ing Per iod through 

i\ n I ^ Hi 1^0 \ o\ 

S. la) D^te of Public Dlstrlbution(8) | l O l [ O M l . r i l ^ P t j p t (b) Communication Title ri/ ^ 
6. Tho filer la a(n): (o|^ j Individual ( b ) { J Unlncorporaled Organization (c) { J Qualified Nonprofit Corporation (11 CFR 114.10) 

(d>^Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under11 CFR 114.15 

(e)i3oiher. specify; . L \ 
i _ _ _ ^ ' 

7. If thiefiler Is an Individual, unincorporated organization or qualified nonprofit corporation, yes No 
wer^ the dlsbureements made exclusively from donations to a segregated bank account? '"'^ 

8. Cua iod ian of Reco rds 

(a) (vlame 

(b) Addrsss (nurnber and street) 

[ l(pl< U 5<-refeK lO .Vl. 
(c) 6fty, State and ZIP Ccxie '' ' ~ ~ 

ipsT 

(d) Name of Empioyar or Prindpai Place of Business Ce) Occupation 

9. Totcil Donat lona T i l l s Statement 

10. Tofti l D isbursements/Obl igat tons Th is Statement 

Under penalty of perju^. I certify that this statement is true, connect and c o r n e a . 

TYPE OR PRINT MAME OF PEBSON COIVIPLETING FORM 

SIGNATURE 

; W07E- Sul 

1^8. ^ 

DATE H ^ l ^ l ^ 

I otiose, ormneo.ua orfi*eomfilete kifomalion maysubjeei the person signhg INa statement to the fien^ties of 2 U.S.C §437g. 

..J.; FECF0RM9<REV. 12«007) 
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Jet of Per8on(8) Sharing/Exercising Control 
use additional pages as necessary) 

PAGE 

1. PersQn(s) Sharlng/Exerdsing Control 

A . (a) Name 

(b) Address (number and street) . , , ; . 

(c) City, State and ZIP Code 

(d) Name ot Employer or Ptinapal Brace of Business '~' (e) Occupation 

B. (a) Name . , ^ ., , . 

^) Address (nunnt:er and street) 

(c) city. State and ZIP Code , , [ 

. (d) Name of Employer or Prlncipat^ îace of Business (e) Occupation 

C. (a) Name 

[b) Address (number and street) 

(c) City. Stete and ZJP Code . '. \ J ' 

(d) Name of Employer or Principal Place of,Business (e) Occupation 

D. i(a)Name 

i(b) Address (number and stneef) 

:(c) City, State and ZIP Code 

;(0) Name of Employer or Prindpai Place of Business (e) Occupation 

E. 1(a) Name 

1(b) Address (nurrAser and street) 

1 • • • • , 
!(c) City. State and ZIP Code .' , 

'j (d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN0J8.POF FECF0RMa(REV. 12«007) 
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SCHEDULE 9-B 
Disbursement(s) Made or Obngatlon(s) 

PAGE OF 

A . Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City 

Narne of Employer 

< State Zip Code 

Occupation 

Date of Disbursement or Obiigaton 

Communication Date 

Purpose of Dlsburaemrait (jndijfjlng fa'tle(s) of communication(s}) 

Narhe of Federal Candidate Office Soughrt: state: 
Senate 

President 
District 

Disbursement/Obligation For 
Primary j^^General 

OtTker (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

DisburBement/Obllgation For 
Primary Q General 

Q Other (specify) ^ 

Name of Federal Candidate Offide Sought House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For 
[~] Prlnnary Q General 

[__] Ottier (specify) y 

B. Fun; Name (Ust, First, (Middle In.iflal) of Payee 

MaHIng Address of Payee 

City State Zip Code 

Name of Employer .Occupation 

Date of Disbursement oir ObTigation 

Communication Date 

Pifl|poB8 of Disbursement (Including title(s) of oomnnunk:ation(8)) 

Nama of Fedefsl Candidate Office Sought: House 

Senate 

President 

State: 

District: 

DistHjrsemerrt/Oblipation For. 
! 1 Primary L J General 

• Other (specify) ^ 

Name of Federal Candidate Office Sought House 

Sensle 

President 

State: 

District 

Disbursement/ObI igation For. 
Primary [_] General 

r~] Other (specify) ^ 

Name of Federal Candidate Offioe Sought House 

Senate 

President 

State: 

District 

DisbursemertyObI igation For 
I I Primary [_J General 

i 1 Other (spedfy) y 

SUBTOTAL of Disbursements^igations This Page (optionaQ 

TOTAL this Period (last page this line number only) • 
(carry total from Isst page to Une 10) 

i 

I J 1 3 ^ > "T* • 

FE3AN038i»OF FEC FORM B (REV. \V2O07) 

•CT-04-2010 IS:52 .2,02 887 3402 94>J P. 04 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


